MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-008580

DEPARTMENT OF PUBSLIC HEALTH AND WELFA } - y STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ______. —mu_Primary Registration District Registrar’s No. ____ | ‘ i: i!

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 & COUNTY a. STATE Missour.ib. COUNTY admission)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Lirmits

TOWN St, Louis 1 week  Town St. Louis Yes B No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsTiuToN De Paul Hospital Yes g No [ 3213 Palm Street Yes O No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(fype or print) George B Petzel oia  February 8 1962
5, SEX 4. COLOR OR RACE 7. XOEHDIRDX Never Married [ 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24' HR
o white Widowed (3 Divorced O | 2-27-1881, 7 Months Davs_I—Hcm]—th-—
108, USUAL OCCUPATION (Gijlu }ind of wcl:l( dona l%g%{) gt’BUSli%S‘:igfslN%STRY §1. BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY
“PRIHveE (Petived) ™ | g burban Co St. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_MAND OR WIFE
Herman Petzel Mary Ernst 7 deceased
15, WAS DECEASED EVER_IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
(Yes, Noor unknown)’ (I yas, give war or dates of servid Mr- George P. Petzel, 3213 Pa.lm Street

18. CAUSE OF DEATH (Enter only one cause per line INTERV AL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAVSE {a) &—M W -d

DOCUMENT

Conditions, if any, DUE TO (b} W J—W a?fgtﬁp@

wbhich gove risa( r;:
above cause (a),
stating the undar- 3 3 2
fying cause last. DUE T (c}

PART I1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed wes female was
diseaze condition given in PART | (a there & pregnancy in lasst 90 days.

] v
MW ‘ ’_D Yeos l O Ne l O Unknown

9. WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? ] o =)
YES{] NOX

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [

21. | attended the deceased from M /l Z?_éo s_, Ioﬂ' / a and last law—:i":alive on d’l’l““"""’ Z /’ Q

Death occurred at /i-_g.n.m on the date stated sbove, and to the best of my knowledge, from the cndes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

s, SI TURE {Degree or tille 22k, ADDRESS R 22c. DAIE‘ SIGNED
UL T et I L34 Ot e S, iAo

23a. 14, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
AL (Specify)
% Feb, 10, 1962 Calvary Cemetery . Missourdi
4, , EUN L DIRECTOR Al . 25. DATE RECD. BY LOCAL REG. A
Math Hermann & Son Inc., el E. rair Rve

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this ceni‘ficate ‘was embalmed by me,

or by - hd Student Embalmer No.

working under my personal supervision. ) ‘ ) / m
Student Signed a AL A ALAL) 7 . /(./l/]
Signature of Student Embalmer / '
Licensed Embalmer No ‘3 / d/é

u/ P. O. Address MZW/A:(; W/)I ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*" If this body is not embalmed, fact should be so stated above. ) '

3 . -




